haemoptysis and/or bacterial pneumonia. Case 1: a 71-year-old male with multiple cavitary lesions and emphysema. He received three courses of therapy: one for 5 months, one for a month, and one for a month and half. Pericavitary infiltrates and wall thickening were improved on chest imaging, and his weight and serous albumin levels increased. Case 2: an 82-year-old male with cavities and nodules preceded by severe panlobular emphysema. He received two 1-month treatments and exhibited no significant improvement on radiography. Case 3: a 68-year-old female with cavities and bronchiectasis with consolidation opacities. Instillation was ceased within 2 weeks because of mild bronchial bleeding.
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Conclusion:
Transbronchial instillation of L-AMB may improve symptoms and systematic inflammation in some patients with CPPA. It is a possible alternative for surgery or systematic antifungal therapy even for patients with a poor physical status. Conclusion: On the basis of western medicine, TI might enhance clinical efficacy, improve pulmonary function, increase PaO 2 , reduce neutrophils ratio and procalcitonin of bronchiectasis patients, and have no serious adverse reaction. However, the efficacy and safety of TI for bronchiectasis remain to be further verified by high quality multi-center RCTs. Pleural drainage becomes difficult to manage, and surgical intervention is necessary. Thoracoscopic surgery (TS) is now widely performed due to its low invasiveness. However the number of high risk cases with poor PS and complications are increasing in Japan recently. Aim of this study was to review the clinical and surgical outcome of patients who underwent surgery.
Methods: This retrospective study included who underwent surgery for parepneumonic effusion or acute empyema in our department from January 2006 to April 2018 at our institute. Pre-, intra-, and postoperative characteristics were observed.
Results: 1. Preoperative characteristics: Total of 25 patients (male: 22, female: 3) with median age of 64 years (range: 2 to 84). preoperative clinical characteristics in detail were shown in Table. The average period from symptom onset to surgery and from hospital admission to surgery was 6.8 AE 10.5 (1-16) days.
2. Intraoperative characteristics: The operation was accomplished by TS in 23 (92%), and conversion to thoracotomy was in 2 (2%). Cause of
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